MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ORP AR EMT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE ™ b y L'RoglllruflunTDlsmcl No. ___1:____3_1_8_Primary Registration District No, _10_03_-._Rngurur‘s No. 1044

AMENDED
ON THIS STUB N i I I 1 P A/ 1 X
1. PLACE OF DEATH

-041825

STATE FILE NUMBER

L VS 300
Rev. 4/59

TE AMENDED

8. COUNTY

a. STATE b. COUNTY

2, UsuAaL RESIDEN-CE (Whurg decensed lived,

If institution: Residence befare

sdmission}

b. CITY [If outside cor

TOWN . u

orata limits, give TOWNSHIP anly)

Length of stay in 1b

Mo.
c. CITY
TSSVN St, Louis

Inside Limits

YeQ] No [1

. FULL NAME OF (If NOT in hospital, give
HOSPITAL OR
INSTITUTION

4038 wyoming

location) Inside Limirs

d. STREET
ADORESS

YeX] No 3

4038 wWyoming

{If cutsida, give location)

Reside on Farm

Yes [J No [X

3. NAME OF DECEASED
{Type or print)

First

FRANK

Middie

J.

MISSEL

Last 4. DATE

OF
DEATH

Month

OCT.

Day Year

19, 1963

5. SEX

Male

White

4. CCLOR OR RACE

7. Married X
Widowed [J

Nover Married []
Divorced [J

8. DATE OF BIRTH | % AGE {le» birthday)

IF UNDER ] YEAR IF UNDER 24 HR

L-10-1886 ird

Months Days Hours Min,

10a. USUAL OCCUPATION (Glve kind of work dene

HESAY Y SERI YRS

10b. KIND OF BUSINESS OR INDUSTRY

}1. BIRTHPLACE (City and wale of country)

Machine & tool

Towa

12. CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF F

USBAND OR WIFE

Joseph Missel
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or unknown) | (If yeas, give war or dates of e
no

18. CAUSE OF DEATH (Enfer only one cause par lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

Mary Bolster
14. SOCIAL SECURITY NO.

Cecelin M. Misgel

Address

Ceceldia M, Misge] . Q{);S H;com:lng
TERVAL BETWEEN

ONSET AND DEATH

17. INFORMANT

-
z
w
z
>
O
Q
a

Conditions, if any,
which gave rise 10
above couse (o),
stating the under-

DUE TO (b)
v

INSTEAD OF

PART III. If deceased was female was

iylng cause last. DUE TO (<}
PART 1. QIHER SIGNIFICANT CONDITIONS CONTRIBULING TO DEATH but nat reley 10 Jhe rerminal X
diseasg_condition givpn in PART | (a thers & pregnancy in last 90 days.
o ilicpiomd, [Qves [ O e | O rivomn

205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 11 of item 10.}

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
O D 0

30c. TIME OF Month, Day, Yesr |

INJURY

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

MEDICAL CERTIFICATION

70e. PLACE OF INJURY {e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

20 farm, factory, street, oﬁ.ce bidg., elc.)

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

2). | anended the decsased ﬁnm_m.ﬁé&_ _M.(gf_&é_}_n

m on 1he date stated above, and to the best of my knowledge from the causes stated.

nd last saw p; - alive o

Deeth occurrad ot

22c. DATE SIGNED

QA3

[Srated

g 275, ADDRESS

//MQ AV

3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
Remov Mt, Olive Cemetery St, Louis County, Missouri

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. { 26, RE ARS AIGNA E-
M2,

Kriegshauser, 4228 S. Kingshighway 0CT 21 1963

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INX

22s. SIGNATURE [Dagree or title)

TYPEWRITER RIBBON
SHOULD READ

L, TION,
VAL (Specify)

10-22-1963

ADDRESS

BY AFFIDAVIT QF

ITEM NQ.




- puUBJIY *ON #£9

weBouutd ydesop *xg

voay
STATEMENT BY I.ICENSED EMBALMER

H

e, - e

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . . : : % f
Student - - - ) 5lgned:/ £¢7’ Zy/ -ZZ
* Licensed Embalmé/%&%

Signature of Student Embalmer
PO Address & dﬁ g/ﬂ’w 2:0

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consmutes grounds for revocation of Ilcense)

If embaimed by 2 STUDENT, he also shall sign in_his OWN. handwrmng

If this body is not embalmed, fact should be so stated above.

SN A




